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RATE CHANGE FORM INSTRUCTIONS 


 
 
Step 1: If you are having difficulty using this form, please download and install the newest 


version of Adobe Reader available at http://get.adobe.com/reader/.  
 
Step 2: Fill out your DAILY rate information.  Each box allows for the input of the amount you 


charge for each care type and age type.  Amounts below are examples, please check 
the County Cap Rates for your county to determine the maximum amount allowed 
through the Voucher Program. 


 


 
 
 
Step 3: Fill in the information pertinent to your facility.  If using this form to submit online, you 


must complete the areas in red and the signature section (See the Signature 
Instructions for instructions in completing this).  If faxing or mailing in this form, you must 
manually sign the form after completing the rest.   


 


 
 



http://get.adobe.com/reader/�

http://www.arkansas.gov/childcare/familysupport/capratesmap.html�





 
Step 4: When the form has been completed and is ready for online submission, simply click the 


Submit Form button at the top of the screen. 
 


 
 


Step 4a: If you have not completed one of the required fields, you will be prompted with the 
following message.  Check your form to ensure you have completed all red bordered 
fields and the signature field. 


 


 
 


Step 5: Upon clicking “Submit Form”, you will be prompted to put in your email address and 
name.  After doing so, click “Send” in the bottom right corner of the window. 


 


 
 


Step 6: At the next window you will be prompted to choose either “Desktop Email Application” or 
“Internet Email”.  Choose the one that applies to you. 


 


 
 


 
 







Step 6a: If you choose Desktop Email Application, you should see the following screen.  Upon 
clicking “OK” your Desktop Email Application will automatically send your Rate Change 
Request.  Your rate change has been submitted, you are now done and may close the 
“Rate Change Request Form” and do not have to complete the following steps. 


 


 
 


Step 6b: If you choose Internet Email, you should get a “Save PDF Data As” screen as shown 
below.  Choose a location to save the file, then click “Save”. 


 


 
 


Step 7: Once the file has been saved, open your Internet Email (Yahoo, Hotmail, Gmail, etc) 
and start a new email.  Compose the email to be sent to nikki.caton@arkansas.gov.  
Attach the file that was saved in step 6b.  The subject of the email should be: Submitting 
Completed Form.  Send the email.  Your rate change has been submitted, you are now 
done and may close the “Rate Change Request Form”. 
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Signature Instructions 
 
Step 1: Click the Signature field.  You should see the following screen. 
 


 
 


 Choose the 2nd option, “A new digital ID I want to create now” and click “Next”. 
 
Step 2: Ensure that “New PKCS#12 digital ID file” is selected and click “Next”. 
 


 
 


Step 3: Fill out the information in the next screen.  Organizational Unit should be left blank. 
 


 
 







Step 4: At the next screen create a password in the fields provided and click “Finish”.  Leave the 
“File Name” as is.  It is blank in the screenshot because it is different for everyone.   


 


 
 


Step 5: At the next screen, put in your newly created password and click sign.  Your signature 
will appear in the white box at the bottom of the window. 


 


 
 


For any problems or questions filling out this form, please call Justin Foster at 501-682-4896.   
 
For any questions directly related to Rates, please call Nikki Caton at 501-682-4827 or Velia Miller at 
501-371-1255. 
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In order to write vouchers to your facility, we must have your complete rate information on file.  Effective July 1, 2003, 
DHS eliminated the use of hourly and before/after school time codes.  These codes have been replaced by part-time and 
half-time codes.  If you previously used hourly or before and after school codes, you must now convert those to part-
time and half-time rates. 
 
You should use the following guidelines to calculate part-time and half-time rates if you do not already have them 
established: 
 
Full Day Greater than 5 hours and up to 10 hours of care 
Half-Time Between 3-5 hours of care, inclusively 
Part-Time Less than 3 hours of care 
Night Care Weekday care where over ½ of the total hours are past 6:00pm 
Weekend Care on Saturday and/or Sunday 
 
Complete the DAILY RATE AMOUNTS below then submit it in ONE of the following ways:   


1. Fax to 501-682-4897 OR 
2. Mail to PO Box 1437, Slot S-160, Little Rock, AR 72203 OR 
3. Submit online with an electronic signature by clicking Submit Form at the top of the page. 


 
According to Section V, Paragraph L of your Child Care System Participant Agreement (DHS-9800) DHS has ten (10) 
days from the date of receipt to input new rates.  In addition, rate changes will only affect new authorizations created 
AFTER the rate change form submission.  Unless there is a system error, we will not re-key authorizations once they have 
been written. 
 
Rates for children participating in the voucher program cannot be higher than the rates charged for private pay clients.  If 
you have any questions, please call us at 1-800-322-8176. 
 


DAILY RATES 
(Weekly rates will not be accepted.) 


 Part-Time Half-Time Full Day Night Care Weekend 


Infants (0-18 mos)      


Toddlers (18-36 mos)      


Pre-school (30-71 mos)      


School Age (72+ mos)      


 
I am requesting DHS to input rates for my child Care facility as listed above.  I am authorized by my facility to make this 
request.  I understand the provisions and conditions of rate changes. 
 
 
Signature       Facility Name 
 
 
License Number      City and ZIP 
 
 
Telephone       Future Effective Date 
                    (If applicable)  
 


WHEN USING THE DIGITAL SIGNATURE, DO NOT FAX OR MAIL THE FORM. 
YOU MUST CLICK “SUBMIT FORM” BUTTON AT THE TOP RIGHT OF THE WINDOW. 


THE FORM WILL BE E-MAILED TO THE APPROPRIATE INDIVIDUAL. 



initiator:nikki.caton@arkansas.gov;wfState:distributed;wfType:email;workflowId:e4e635afa7a9b942b8f0825b99b97415





